VISTA DEL CAMINO ADOPT A FAMILY PROGRAM

I (we) would like to: (Please circle all that apply)
1. Adopt a family for both Thanksgiving and Christmaswith: O 1child O 2 children

[J 3 children [J4 children [J 5 children [ 6 children [ elderly or handicapped adult
2. Adopt afamily for Christmasonly with: O 1 child [ 2 children [ 3 children
[1 4 children [ 5 children [ 6 children [ elderly or handicapped adult

3. Donate Thanksgiving groceriesor grocery store gift cards. Due to limited freezer space,
we ask that you provide a $25.00 grocery store gift card for purchase of a turkey. It iSnot necessary to return
thisform if you are donating Thanksgiving groceries or gift cards. Please bring your donations to Vista del
Camino’s location indicated below by November 13™.

4. Make check payable to Concerned Citizensfor Community Health: $

5. Give a general donation of food: or gifts

Name /Contact Person: Date:
Organization:
Address:
City: State: Zip:
Day Phone: Evening Phone:

COS mail code if applicable:
Fax: E-mail address:

If you need additional infor mation please contact Pat at (480) 312-0063

Please Return This Form By:

November 6™ if you are adopting for both Thanksgiving and Christmas
November 6™ if you are adopting for Christmas only
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Vista Del Camino Center
7700 E. Roosevelt Street
Scottsdale, Arizona 85257
Phone: (480) 312-0063 Fax: (480) 312-7715
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